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utopsy , Inapection (Inquiry C] thereon and from the evidence 


epates dion ht Say Hoke shone owt death im my opinion. realnd 


undetermined CJ, 


‘ADDRESS: ATE SIGNED 


mama? 


a, \ NVINng 


8 ony 


information carefull; 


VS. AIS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK, Supply every item of 


oO 


jans: please write the causes of death clearly and legibl 


lly important. Physici 


age is especial 


PLEASE WRITE PLAINLY, 


Baik 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
CERTIFICATE OF DEATH Reg. Dist. No..Shlaus. 
i PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED: 
coury Somerset MARYLAND stamdiaryland county Somers 
GRY GERRI Spenser RURAL [UENCERL OF SFR cory rents orurte int, write RURAL and wie om! town) 
TOWN Crisfield |isretine || tux Crisfield 
pce ~ STREET, {it rural, give Toeation) 
STREET ADDRESS 125 Richardson Aves a aad 185 Richardson Ave. 
Nae OF Fi “Waiaiioy ath ‘BATE (ont) (bev) Gey 
DRCEASED: yOu 7AWSS or 
Gree sreiny LORENZO TAWES liom Ang, 20 62 
SEK: : COLOR Om | T SINGHE MARRIED, |W. DANY OF BIRTH: STAGE lant bthdny + iv ohne | YEAR Res 
: , 7 Re {Stonthe | Day in, 
male _|white Greayiwidowed |Dec. 22, 1860 | 92 ym | 
Tis: USUAL, OGCUPATION [Gis Kd | 10, RIND OF PUSINERS OR 11. FIRTHPLACE (Sate or frien count) | Th ERLERN OF WHAT 
‘work done during tost of working: life, INDUSTRY | COUNTRY? 
f° retied : tas i neule..« Combed a hike 
15. FATHER’ ‘Br i. MOTHER'S MAIDEN NARIE: o 
Noah Tawes Grace Nelson 


15, Was Drceasro Bven In U.S. Anmnp Forces) 16. Soctat, Secuntry Ni 17. INFORMANT & ADDRESS: 
(ex, no, or unkc)) (IT Yee, give war or dates of 


fo service) | =< C. Lorenzo Tavwes=i 
18. MEDICAT, CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Avrenvat 
Oxeer ax Prextie 


Immediate cause 


tecedent cause(s) 


Diseases oF conditions, if any, 
lving rise to the nbove cause, DUE TO 
Seating underiving 4 

ey 


“TL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
Felated to the disease or condition causing death. 

Ts, DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION: 


i | _Yei0)_ Noe 


i. ACCIDENT Soa) PLACE (Home, farm, factory, sirect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF fice bide., ete.) 
Homicioe. INJURY. . s 
IME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCURT 
oF | Wheat “Not white 
INJURY Mm, | “work E] “ator = 


”, 19.92.55 that I last saw the deceased 
‘08 m,, from the causes and on the date stated above. 
725. BURIAL, CREMATION NAME OF CEMETERY OF CREMAGORY | LOCATION (Civ, town, or counted “(State) 


EUTAT Greely? 952| Suanyridge C lorie? te dda 


DATE REC'D BY LQCAT | RNGISTRAR'S SIGNATURE 34, FUNERAL DIRECTOR —xDDRESS 


ei (uth wo —— Brads ha Puneral Perlors-Crisfiield 


22, Thereby certify that I attended the deceased trom.Wee fe 28 
and that death occurred tinue 


please write the causes of death clearly and legibly. 


‘ADING INK. Supply every item of information carefully. The correct age 


ysicians: 


ry 
4 
z 
a 
my 
3 
4 
a 
P 
a 
a 
cI 
a 
S 
& 
& 


bh: 


& 

“ 

re 

@ | 

E 

1 

ms 

a4 

28 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... dst 


% USUAL RESIDENCE (HO}1=) OF DECEASED. 


1. PLACE OF DEATH 
COUNTY. 


[OSPITAL OY f rural, give location) 
INSTITUTION oR: 
STREET ADDRESS 7s 

3 NAME OF 


l “BATE (font) (Day), (rent) 
DEATH, 


fr Weak or sna —po- Bey At cde for [doth 

“Wipowebep Moatbs | Baye | Hours] Mla 
‘Sects WEL ie 

Tees 3 Hapa oft eee iam aaa Ta Gimaa pe Want 


A 
iE Susan Eva Ta U.S Anno FORCES | 
(ex, 26 or unknown) | Ut yen eve wag or dat 


6. Social, SpcuRITY No, 


Ts, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ppsacrap? 
SR0X Immediate cause wnt cutic Mega 
9 Antecedent cause(s) of ae ee 6 
Diacan or copie, Many, anny 720th. A fee e Se tS 
ELLIS he tinder cee ant , 
© 2 pri ete 
Ti OTHER SIGNIFICANT CONDITIONS. 
Gondistona contributing & the death but ot 
Feiated to the dioenas OF condition curing death. 
(a "ATE OF OPERATION | 198, MAJOR [OS OF OPERATION He AUTOPSYT 
No 
TROCIDENT ——‘Speitsy BIACE og ag eH] TITY OF TOWNY COUNTY a 
Shree, ties 
HOMICIDE iuur¥ L 
TIME (ioaiiy (an) (Wea Geur)_ | INIURY OCCURRED | HOW DID INJURY OCCURT i 
oF Foot Wate 
INJURY m | Work he'work 
. Thereby certify that T attended the deceased trom. Adc. LR to. Hig. 1... 1942% that T last saw the deceased 
om sy 2 
tABjoy EX, amd that fect occurred &t.. .m., from the causes and on the date stated above. 
coor itl) DATE SIGNED 
thie Qitquet 23,14 Se 


ORIN CREMATION | DATE TITEREOF 


